MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DIPARTMENT OF PUBLIC HEALTH AND WELFARE ¢
DO NOT WRITE AMENDED Registration Disrict No. __--_--;;_q..]_S__Primnry Registration District No. lODB @i s Nu-l-16 b L AN

ON THIS STUB n — = —
1. pulke i - . T 2. USUAL RESIDENCE (Whem deceased lived. 1t institution: Residence before

a. COUNTY a. STATE b-. COUNTY admission)
. Mo,

VS 300
Rev. 4/59

b. C‘I)‘LY (If outside corpaorate limits, give TOWNSHIP only) Length of s1ay in Ib ¢, CITY Inside Limits
OR
TOWN ST Y
. LOUIS, MiSSOURI TOWN St Louis es [J No [
c. FULL NAME OF [If NOT in hospiral, give location) Inside Limite . STREET (If cutside, give location} Raside on Farm

HOSPITAL OR ADDRES 500
INSTTUTION  D,0.A. Barnes Hospital [Y¢DO NeD. Sé:?ee Delor St. Yo O No OO

]

3. NAME OF DECEASED First Middte . Last 4, DATE Month Day Yeor

{Type or print) OF
CARL B. HILLEMANN DEATH  November 24 1963

5. SEX 6. COLOR OR RACE 7. Married ([ Never Married [ |[8. DATE OF BIRTH | 9- AGE (lasr birthday) | IF;UNDER 1| YEAR IF UNDER 24 HR

idow i Months Days Hoyrs Min.
ie w-hite Widowed [ Dlvorﬁad O 7_9_1901 62 -r 4 I
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Turbine Room Foreman-linioh Electric Co, Allenville, Mo. U.S5.A.
..\l&l FATHER‘ rﬂ,‘a‘_dk\r-"ﬁ:i% g ".‘:'f?"'{ _,-‘v___ |3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-.b,‘:{wﬁ ”“E’(‘“ wh .,.ﬂsv‘_;, RS y b Y
amrre& em AR PR ‘¥iLucinda Calder Wilma G. Hillemann
) -Iﬁ:"WAS‘DECEAS £D: 16: +5OCIAL SECURITY NO. 17. INFORMANT ddress
Ym,mo, T By [ \53-03

L—“‘-" o Wilma G. Hillemann 5966 Delor St.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |, DEATH WAS CALSED BY:

: - . . NSE] AND DEATH
IMMEDIATE CAUSE (2) ﬂ (.LJ‘LZ/ 'l"'\v nCM—d ' a-Q 17 Q(A.le Oy, -~ ﬁ)&d .

Conditions, if any, DUE TO (b) WW WW W .
which gave rive 10 t

above cause {a).

stating the under- W
lying cause loa. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONODITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART (li. 1f deceased wat femsla was
diseare condition given in PART I {a) 2 d 0 there a pregnancy in last 90 days,

l[] Yes | O Neo | [J Unknown

19. WAS AUTOP 202, AECIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCUCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
PERFORME O O m]
YES ] NO

20c. TIME OF * How Manth, Day, Year
INJURY a.m.
p.m.
20d. 'NJURY OCCURRED 20e. PLACE QF INJURY (e.g-. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg atc.}
NOT WHILE AT WORK [}

21, | allendr;d the d d from M /W Vv_hM.Mond last saw.'hh?,r“_nlive on M /f’; /96§

Death occyrred ot ﬂ 10:30 P, ,Qm on the date sisted above, and o the best of my knowledge, from the causes atated.
~ >

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

M 22b. ADDRESS 22¢. DATE SIGNED

~ (Degrea or tille)
Welern? foearorprey M.D. | 634 N. Grand Avenue-City |11/25/63

232, BURIAL, CREMATION, ZI. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate}
O

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Specify)

. zljle F?Jlnci)s‘nrﬁ]bmecton v.27’19§?6ﬁ5u Our- deppchﬁ%ﬂse';ﬁgﬁ LOCAL REG. PG
Kriegshauser 4228 S, Kingshighway Blvd. | NOV 95 1987

{Licensed Embalmer’s Starament c;n Reverse Side)

BYA_FFIDAVITOFFE““ ‘g 2“‘ ﬁ”

ITEM NO.




.c‘hfﬁ’ g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.

working under my personal supervision. . %
Student - Slgnedf M

_ Signature of Student Embalmer

? ' Licensed Embalmer No._=% ED&’ 7

- . _ " p.O. Addreé %

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc:»mphdr
with the above consmures grounds for revocation of license).

If embal‘med by a- STUDENT he also shall* sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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